
previous system. This will facilitate the change for those of us long
used to the old numbers.
This system of Professor Donders has been adopted by the most

eminent ophthalmologists. Snellen, Giraud-Teulon, Nagel, Javal,
Wecker, and Carter at once gave in their adhesion to it, and its use is
daily spreading. And in our own country the surgeons of the Boston
Eye Infirmary voted, at a recent meeting, " that all future measures of
length and refraction be recorded in, and all glasses ordered on the
metrical system.1

A CASE OF POISONING BY BROMIDE OF CADMIUM
BY GEORGE A. WHEELER, M. D., CASTINE, MAINE.

As this is the first case, so far as I am aware, of poisoning by the
use of the bromide of cadmium, I am induced to make it public. The
history of the case is as follows.
A patient of mine, Mrs. N., residing in this town, has been in the

habit of taking, by my direction, occasional doses of bromide of ammo-
nium. On Friday, September 8th, feeling some premonitory symptoms
of neuralgia, and having none of her usual medicine by her, she sent
to the druggist in this town for one ounce of the bromide of ammonium.
The druggist sent her an ounce bottle labeled bromure d'ammonium.
It resembled, as seen in the bottle, the veritable salt which it purported
to be. Upon receiving it she took out upon the handle of a teaspoon
the same quantity, as nearly as she could judge, that I had been in the
habit of giving her, poured it into a tumbler two thirds full of water,
gave her mother, Mrs. R., half of it, on account of a headache, and
swallowed the rest herself. She at once perceived the difference in the
taste of it, and without waiting to perceive any further effects sent her
servant to me with the bottle, with a request that I should tell her what
it was and whether she should take any more. Upon looking at the
bottle and reading the label I supposed that it was all correct, and that
she had sent to me as a matter of caution on her part. To make sure
of it, however, I wet my finger and took out of the bottle what would
adhere to it and put my finger in my mouth. I noticed at once the
extremely pungent taste, and felt sure that it was a corrosive poison of
some kind. I immediately made my preparations to go to the patient's
house and see in what condition she might be. Before I left my own
premises, however, I was met by a messenger who told me that Mrs.
N. and her mother were very ill, and thought they were poisoned. On
arriving at the house I found both ladies vomiting severely, and com-
plaining of extreme pain and a burning sensation in the stomach. Mrs.
1 Thaxtcr and Brother, 291 Washington Street, and J. II. Ailman, 14 Bromficld Street,

are prepared to fill motrical orders, and to furnish suitable prescription blanks.
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Pi. was also purging freely, though her daughter was not. Not know-
ing what the poison was, I could give no chemical antidote, and had to
content myself with giving white of egg, sweet oil, milk, etc., and after
a few hours, to counteract the depression of the system, I gave brandy
and water. The vomiting and purging lasted fully five hours, and dur-
ing a part of the time the pulse was imperceptible in either patient.
After this period the symptoms ameliorated, and they both fell asleep.
Por several days they were both confined to their beds, and were obliged
to be extremely careful as to what they took into their stomachs. Mrs.
N. seems now to have completely recovered. Mrs. R., however, has
not been as well as before this occurrence, but has suffered with some
cerebral symptoms which betoken a tendency to apoplexy. It may be
doubtful, perhaps, whether this condition has anything to do with the
poisoning. No cerebral symptoms were present at the time. Mrs. R.
says that when taking the solution she noticed a very decidedly sweet
taste. Neither Mrs. N. nor myself noticed it, however. The amount
taken by me caused no nausea or vomiting, but did produce a severe

burning sensation in the mouth, oesophagus, and stomach, which lasted
perhaps an hour. It is impossible to estimate the amount taken by
either of these ladies. My dose of bromide of ammonium to Mrs. N.
had been eight grains. They may each have taken half of that amount,
or twice as much.
Having satisfied myself that the poison was one that I had never

before seen, I at once sent a sample of it to Mr. H. Carmichael, Pro-
fessor of Chemistry at Bowdoin College and Assayer for the State of
Maine. Professor Carmichael soon informed me that the article sent
was the bromide of cadmium. The following were the tests he em-
ployed : —
(1.) Dissolved in water and treated with sulphuretted-hydrogen gas,

a yellow precipitate is formed which is insoluble in ammonic sulphy-
drate.
(2.) Mixed with cyanide of potassium and heated in a closed glass

tube, the cadmium is reduced to the metallic state.
(3.) Mixed with dipotassic sulphate and binoxide of manganese in a

closed glass tube, the blood-red vapor of bromine is given off.
No fault whatever, I am happy to state, rests with the druggist here.

He has kept bromide of ammonium in considerable quantity for a long
tune. At the time he obtained this bottle his supply had given out, andhe had ordered a quantity from Boston. As it would be a week or
more before this would arrive, he at my suggestion sent to the neighbor-
ing town of Orland for a small quantity, and had this bottle of bromide°f cadmium sent. He sold it exactly as he received it, without taking
on the outside wrapper of the bottle.
In all probability the error in labeling does not belong to the druggist
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in Orland, though he seems entirely ignorant as to how long he had had
the bottle or where he got it. He had, however, in his store another
bottle exactly similar, and likewise wrongly labeled.
The gross and wicked carelessness probably lies at the door of the

French préparera of it. Does no blame, however, attach to the im- .
porters for not knowing what they were issuing ? As there may be
hundreds of bottles thus wrongly labeled, I here give the exact labeling
of the bottle, that all physicians and druggists who see this account may
be on their guard. The label is as follows :

—

Maison W« CONRAD
ET. ROQUES et Co, Sucera
/ ox aßromutc d &€mmonium

2G, ruo Vieill«-du-Tcmplo,
Paris.

All the soluble salts of cadmium are said to be corrosive poisons, but I
can find nothing in regard to the action of this particular salt. As it is
never used as a medicine and but little in the arts, except by photog-
raphers, it is doubtful whether it has ever been taken before.

RECENT PROGRESS IN THE TREATMENT OF THORACIC
DISEASES.2

BY F. I. KNIGHT, M. D.

Differential Diagnosis by Physical Signs ofDifferent Kinds ofPleural
Effusion, Baccelli?— Dr. Valentiner gives a brief communication con-
cerning the views of Professor Baccelli, of Rome, on this subject.
Hitherto we have been taught that it is possible by means of physical
examination to diagnose the presence of fluid in the pleural cavities,
but that no auscultatory differences resulted from different kinds of
fluid ; in other words, that dropsical, sero-fibrinous, and purulent fluids
were all alike in the transmission of sounds to the ear of the listener.
Baccelli's work goes to prove the very opposite, namely, that the

variety in the auscultatory phenomena will enable us to form an

opinion as to the nature and constitution of the fluid in the pleural
cavity. In order to form such a precise diagnosis, all disturbing sounds
must be as far as possible excluded. The person whose chest is being
auscultated should turn his face whilst speaking in a direction which is
as nearly as possible at right angles to a horizontal line drawn through
the middle of the effused fluid. The ear which auscultates should be

1 The words inclosed by the lines nre written, not printed.
2 Concluded from page 415.
» Berl. klin. Wocli., No. 21, 1876; London Mod. Record, August 15, 187C.
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